Ofton o Loboranagammet FORM LM-30 Ofcs T ¥arsgema
 Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No 12159188
EMPLOYEE REPORT Expires 11-30-2008

This repot Is mandatory under P L. 88-257, as amended. Faiture to comply may result in criminal prosecution, fines, or ool penalties as prowded by 20 U 5.C 430 or 440

l READ THE INSTRUCTIONS CAREFULLY REFORE PREPARING THIS REPORT, J

2 Fiscal Year Covered From

L/ 04 Thoun W2/ B /104 |

1 File Number U-?;ﬂ/aﬂ

3 Name and address of person filing 4 Name, file number, and address of r organization
o United Bratherhee, Crrpsrf"'d5
Name Can l’dJ’ . (=] Ma;gl—e.rs Name Teya s Cnfpzn'l'efc _'E'_Mtl \_Nr'MH'S !

Regiona!l Covneail
Labor Organization File Number | 54093 &

P O Box, Bidg , Room No , if any { P O Box, Burding and Room Number, Hanyi

st 2702 Northd,o1d RA . ]

City A us-}' (T i . ‘___-_,‘: __:—_]
swe T X _ | Zpcae4 8727 20)
§ Position in labor organzaton

Swet 53¢ 4 Fredricksborg RA. sotei30 |

Gy [San drtem® ,

sae | YW | zpceters 78207 |

Representfative. | President = . f

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions ast forth In the Instructions):

A Held an interest i, engaged in transactions {Including loans) with, or derived income or other economtc benefit of
monetary value from an employesr whose employees your crganization represents or is actvely seeking to represent.

6 Name and address of Employer (induding trade name, if any) 7 a. Nature of Interest, Transachion, or Income

Name |

Trade Name, if any |

P O Box, Bldg , Room No , f any |

I N,

7 b. Amount.
Street i L :_]
o L
State | | ZPCode+4 | j:_:i
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaltes of the law, that all of the information

submitted in this report (including the information contained in any

Signed

ng documents), has been examined by the signatory and is, to the best of the

undersigned's knowfedge and belief, true, correct, and complete. (See the section on penaltes in the instructions )

1512 41¢ 1354

o 1811165 |

Telephone Number
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Name of Person Filing Conr‘aa M45+¢:f—6

File Number U-

& Held an interest in or denved income or economic benefit with monatary valus from s business (1} a
substantial part of wiuch cansists of buying from, sefiing or leasing 1o, ar otherwtse dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any pant of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor orgamzation is interested

8 Name and address of Business (induding trade name, if any)

name Texas Car +cr5 _{Y\ ll m‘lqh'l's
Health }-We\ are Trust Fund
Trade Name, if any |

[ S,

PO Box, 8idg , Room No , if any ' |
swreat |30 O S-Me.f'ldla,n‘S'ua‘}'erO i
oy Oklahoma Lity :
OK zPCode+4 13108 |

Stats

9 Business deals with

| | a LaborOrganzation
>4 b. Trust
{ | c Employer

10 If9b or 9 c. I1s checked give trust or employer's name

Name “Jex 4 o\r‘ ers ’f'm:ll wr1qh;\'s |
Fleat-th ¥ are
Trade Name, if any* {

P O Box, Bldg, Room No., ffany |
sreet |30© S.Meridian ,Suite 200 |
oy OKlaho ma Cit ¢ ]
OK L ZPcode+4 13108 |

State

11.a Nature of such dealing.

11 b. Approximate dollar value of such dealing |

12 a. Nature of interest held or income received

incyrre

gee attached

burs T Por travel zxpe
R a -?anganﬁ Trustee mPc.c, ings .
Meal costs at Trust=c meet

c a5
(S

12.b Amount

H#1,233

C. Recelved from any employer (other than an employer covered under parts A end B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13 a. Name and address of Employer or Labor Relations Consultant
trade namse, if any).

Name | _ ) !i
Trade Name, if any ) |
PO Box,Bidg,RoomNo, Hany , :
Street . -_J
City ]

State |zPCode+a | |

14 a, Nature of payment.

13 b. Is the Business an Employer orConsuftent | | 7

14.b. Amount of payment. .
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Trustee Meeting Date Meals  Mileage Airline Car Rentai Parking Hotel Total
James Jordan 1/28-1/30/04-Conference in Hawan  § - 3 - $67470 $ 231496 i § 90666
312512004 - - - 17 00 134 38 151 38
6/17/2004 9473 - - 2100 100 1 21583
9/23/2004 48 04 - - 9 00 84 06 142 10
12/16/2004 - - - - - -
Total 2004 $ 14377 § - $67470 $ 23198 4700 $ 31854 3141597
Trustee Meeting Date Meals  Mileage Airline Hotel Total
Mike Gaffney 3/25/2004 $ 6466 $ - $ - $ - 64 66
6/17/2004 9473 - 192 90 82 06 369 69
9/23/2004 49 04 - - - 4904
12/16/2004 - - - - -
Total 2004 $20843 & - $19290 $ 8206 483 39
Trustee Meeting Date Meals  Mileage Airline  Parking Hotel Total
Steve Luebbehusen 3/25/2004 $ 6466 $ - 8 - $ - 7340 $ 13805
6/17/2004 9473 - 56 10 500 - 155 83
9/23/2004 49 04 - - - 48 03 97 07
12/16/2004 52 34 - - - - 52 34
Total 2004 $26077 & - $ 56610 & 500 12143 $ 44329
Trustee Meeting Date Meals  Mileage Airline _Parking Hotel Total
Conrad Masters 3/25/2004 5 - $ 6643 § - % - - $ 6643
6/17/2004 94 73 - 29190 1199 77 24 475 86
Merger Mtg-Houston-9/8/04 B 52 - 20170 600 - 21622
9/23/2004 60 69 58 50 84 06 20325
12/16/2004 52 34 - 147 40 - 7175 27149
Total 2004 $21628 $12493 $64100 % 1789 23305 $1.23325




